~_ SanBbiego Unified
SCHOOL DISTRICT

Dewey Elementary School Phone (818) 430-1800
3251 Rosacrans St, Sazn Diege, CA 82110 Fax (818) 430-1849

To help identily educational needs of students and help us plan betier throughout the
school year, please compleie the following:

1. Does your child have any identifed learning problem? Pleass explain.

2. Hasyour child had special testing by a school psychologist or guidance counselor? Ifso, when?

3a. Has your child ever been recommended for or placed in a special education class? -

3b. Hes your child ever been recommended for or placed in the GATE Program?

4. Has your child ever had spesch therapy? If so, describe the nature of the problem.

n

Has your child ever had a hearing or eyesight problem?
6. Does your child have a physical disability?
7a. Does your child have a current LE.P.7

7b. Has your child ever had an LEP.?

(Child’s Name 0 - Parent/Guardian Signature
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